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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mail PI’OGBSSlng Washington, D.C. 20542 Expires:
Section Estimated average burden
i FORM D hours per response. ..... 16.00
rEd 2 0 70nA NOTICE OF SALE OF SECURITIES —SECUSEONY__
PURSUANT TO REGULATION D, *
Waghington, DC SECTION 4(6), AND/OR _ OATE RECEIVED
. 100 UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([:| check if this is 2n amendment and neme has changed, and indicate change.)

Series A Convertible Preferred Limited Liability Units with an Option to Acquire Additional Series A Units '
Filing Under {Check box{es) that apply): D Rule 504 [] Rule 505 {7] Rule 506 [7] Section 4(6} [] ULCE ‘
Type of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ””

1. Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)

driverTV LLC ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
435 Hudson Street, 6th Floor, New York, NY 10014 {212) 462-1567

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Development and marketing of virtuai showroom experiences and automobile video test drives for distribution on video-on-demand cable

channels, websites and such other outlets as may be determined by driverTV LLC.
Type of Business Organization ’

O corparation [0 limited pertnership, already formed [Z] other (please specify): PHOCESSED

[O business trust [ limited partnership, to be formed limited lisbifty company
Month Year FE
Actual or Estimated Date of Incorporation or Organization: [[{] [@J4] [ Actual [] Estimated: B 2 s 2&08
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THO

GENERAL INSTRUCTIONS HNANCML

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coplay Required: Eiye (5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the mformnnon previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fee,

State:

This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondilion to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state lew. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of informatlon contalned in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

= Each promoter of the issuer, If the issuer has been organized within the post five years;

s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition ef, 10% or more of a class of equily securities of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; dnd

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer

Check Box(es) that Apply.  [] Promoter  [/] Beneficial Owner Executive Officer [} Director [J General and/or
Managing Partner -
Full Name (Last name first, if individuai)
Renner, Jan
Business or Residence Address - (Number and Streey, City, State, Zip Code)
435 Hudson Street, New York, NY 10014
Check Box(es) that Apply: 3 Promoter Beneficial Owner  [[] Exccutive Officer 7] Director [0 General andfor
Managing Partner
Fuoll Name (Last name first, if individual}
Madia Pie LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
435 Hudson Street, New York, NY 10014
Check Box(es) that Apply:  {] Promoter  [7] Bencficial Owner D Executive Officer  [[] Director [] General andfor
’ Managing Pariner
Full Name (Last name first, if individual)
Comcast Spotlight, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Market Street, Philadelphia, PA 19102
Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner  [#] Executive Officer [ Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
" Kamen, D. Jonathan
Business of Residence Address  (Number and Street, City, State, Zip Code)
435 Hudson Street, New York, NY 10014
Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer ] Dircctor ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Yanovsky, Steve
Business or Residence Address  (Number and Street, City, State, Zip Code)
130 Jane Street, Apt 3K, New York, NY 10014
Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer ] Director [0 General andfor
Managing Pertner
Full Name (Last name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
{7} Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULCE.,

2. What is the minimum investment that will be accepted from any individual? ... 3 6,000,000.00
Yes Neo
3. Does the offering permit joint ownership of a single unit? ..o [ 4]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If o person to be listed is an essociated person or agent of & broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer, !f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
711 5th Ave., 9th FL., New York, NY 10022
Name of Associated Broker or Dealer
Allen & Company LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SAES) cooocvvrvicve et nsssssssseeneenns ] Al Stales
€T [RE]
L] ES)) (48]
M RE] 1 @ @®H [ [M [{] ©NE [©bl (©F Ok [OR [FA]
R) @ B O @ o O Fa WA & OO & [FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALES) ...ovvimriencrermmirrrrerirr s s sases s e imssesesessasress

(AK] (E] @& [F]
o) [y XS] (La) [Mi}
R} [5C] (i WA :

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) wvrvvvvsron st isbissssenecsmisssessssissnsssinnsesenennees. L] AH $12tES
(AL] [AR] €T
o [N [al (ME] 1]
M7  [RE] (NH) NY]
(RT] (V1]

{Use blank sheet, or copy and use additional copies of this shaet, as necessary.)
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4 a.  Furnish a statement of all cxpenses in connection with the issusnce and distribution of the

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Seld

Debt ...
Equity ..o

J Common [ Preferred
Convertible Securities (NCRIGINg WATTRNE) .....erroeroer s seesesessrsserecersosesesessessessranerseenen. §,_010001000.00
Partnership INErests .....vcrineicosieicnnns .$ b3

Other (Specify ) OO ) 5
TOWL oo ceeesreseesss s e sesssssrsseesssemss s rrssreses s teeme e ssmeemsoesienesesenne §_01000:000-00 ¢ 6,000,000.00

- 6:000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-gccredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings ueder Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none® or “zero.”
Aggrepgate
Number Dollar Amount
Investors of Purchases

ACCTEAILET IIVESTOTS 1evreerevrcecmeereseeemsesseseseserssesessercnsssssassesessessmasssanss esebetet 4esmmsesossermomasessessosesenrsrecrs ) $_6,000,000.00

INON-ACETEAIEED TIVESTIOLS ovnrroveeeveeeiesie et st s ascrtesssvas st sessbobenssmsntossesstrsmssnstastatssmsssarestosnns 10 $ 0.00

Total (for filings under Rule 504 0nlY) .cn e sssssssnssss s s ssseserssrmssvenses $

Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold

RUIE S0 ittt e et e e e et e esbenren

3
REGUIALION A 11y tesvreimesnninersrises e et eesras rsae sbba e 1s ses st e ea b0+ ¢ seemmasra s st sn bt san et $
s

T T $

0.00

sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estirnate and check the box to the lefl of the estimate.

$
A
s 110,000.00

$

$

¢ 360,000.00

s
s 470,000.00

TERILSTET ABENE'S FEES evvuvvvrrmsvimsessmsamsmessssssssasssssumsasmsssassssssssomssssssssssssstssssesssesssssessessssesssseasassssessssssisrassssossssess
Printing and Engraving Costs ...

EEEAI FOES .. bttt cm e et st samee e an 1418 sabb s et s s S d s R e eae s bt e e
ACCOUNINEG FRES oottt bttt sttt vas e 1 s S eRa SRS S bRA b b b bt drnb s b 10
Sales Commissions {specify finders’ fees separately) .o

Other Expenses (identify)

TOURL 1nrirericrirerirrrerarersrssssssse i esvas s esas e r e s sarar e 4 si e s smssanss et s as HAS R RSP E PR SR RR A SR A emnbnn emnrs e Eabes srabens sserernne

oooocoogo
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5§ 530.000.00
PrOCEEAS 10 tNE I5SUEL.™ .. orrrocrrrisuriierisies s seens s rs e st sess e s s s R 11 T4 st b ekt brm e st SRt b R

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliatcs Others
Salaries And fE63 e sttt | B 0s
Purchase 0F real eStaLE .. s s s s st smen e | ] 8 s

Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIIT .vevverceer e ceriers it sae s sarebars sy st s s sea b aebe b s ssars 145 R b RA R BA e ORA LA B b mnasmna SO e RO L 08

as s

Construction or leasing of plant buildings and FACILItIES ..ovvvernmevscrrrerrcrrmsrssimsrmsssssnsssrserssenses [ - Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUISHAAT 10 @ METEET} weovrrerrcrssiammeissssamsssrisonsss s sossssessst s sessss sttt bis s esnsnsnss ey assessssssassnessctrssnars || 9 0Os
Repayment of iRAEHIEANEss co.overvvmmisrinne s simmssssssssssss st smissssssrsmssssssssamesssesssessseasssssscserees | 9 _ [ $_1.000.000.00
WOTKING CHPIIRL e ecersecensmsmsrr s sreneeosmsssnsensnsesmessee s ssssstsstosssrsesesresssssssns ] 8 [)s_4:530.000.00
Other (specify): s s

-3 Os '
COMMN TOALS ..orerervvsssscsiss sttt sinsnssssssmiscsscsmsressssssssrenssessssssssssenesss ] 5000 0os 5,530,000.00
Total Payments Listed (column totals added) ...... as 5,530,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signatu Date
driverTV LLC M 2 eP
T T

Name of Signer {Print or Type) /(le of Signer (Print or Type)
Jan Renner ChiefExecutive Officer

END

ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal viclations. {See 18 U.5.C. 1001.)
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